
Instructions for Completing the Professional Development Tracking Chart 

Submit Annually 

Program Name: Type the official name of the program/organization. 

License No.: Type the facility's license number.

Center Director/Designee: Type the name of the center director/designee. 

License Period: 
Start: Enter the date the license was awarded. Expiration: Enter the date the license expires. 

Employee’s Name: List each current staff member. Use as many pages as needed. 

Job Title: List each current staff member’s title. Use as many pages as needed. 

Employee Start Date: Type the date the employee started working in the program. 

Total Hours: List the total number of health and safety training hours completed.

Total: Enter the tot al number of hours of all training taken by all staff members listed. 

Training Topics: Enter the date(s) each training topic was completed and certificate was 
received, and the number of hours for each topic. 

Other: Enter the date(s) of non -health and safety related training completed, and the number 
of hours for each training. 

Other Core Knowledge Areas: Choose other Core Knowledge Area(s) in which staff has been 
trained. 

Certification Statement: Persons certifying may include the director, owner or assistant 
director. The certification does not have to be notarized. 

Important Note: Complete the tracking chart annually and submit a copy to your licensing 
specialist. Please keep the documents for your records, and present these documents when 
OSSE conducts inspections and verifies compliance with the completion of the required 
training. 

1050 First Street, Sixth Floor, Washington, DC 20002 • Phone: (202) 727-6436 TTY: 711 • osse.dc.gov 



 Professional Development Tracking Chart 

2. License No.: ____________________1. Program Name: ________________________________________________ 
3. Center Director/Desginee:__________ _____________________________ 4. License Period: __________________

Start: ___________      Expiration: ___________
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6. Job Title 7. Employee
     Start Date 
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9. Total 

I hereby certify that all information provided on this document is factual and correct. In the event that any information is falsified for any reason, it could 
result in enforcement action up to, and including, the termination of the child care facility license for this facility. 

Center Director/Designee Signature: _________________________________________      Title:____________________    Date: _____________________________ 


	Professional Training Tracking Form Instructions 2018
	Child Development Program Training Tracking Chart 2018

	1 Program Name: 
	2   License No: 
	3   Center DirectorOnSite Administrator: 
	4   License Period: 
	Start: 
	Expiration: 
	Prevention and response: 
	5   Employees NameRow1: 
	6 Job TitleRow1: 
	7 Employee Start DateRow1: 
	8Total HoursRow1: 
	Administration of medicationRow1: 
	5   Employees NameRow2: 
	6 Job TitleRow2: 
	7 Employee Start DateRow2: 
	8Total HoursRow2: 
	Administration of medicationRow2:  
	of infectious diseases: 
	5   Employees NameRow3: 
	6 Job TitleRow3: 
	7 Employee Start DateRow3: 
	8Total HoursRow3: 
	of safe sleep practices: 
	5   Employees NameRow4: 
	6 Job TitleRow4: 
	7 Employee Start DateRow4: 
	8Total HoursRow4: 
	to food allergies: 
	5   Employees NameRow5: 
	6 Job TitleRow5: 
	7 Employee Start DateRow5: 
	8Total HoursRow5: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Other Core Knowledge: 
	undefined_12: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 


